FILED
2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT’ Secretary of State

PSWCNU MENT # P960001 00488 01-22-2008 90070 036 ***150.00
. Entity Name
ALL JAPANESE ENGINES CORP.
Principal Place of Business Mailing Address
OPALOCKA, FL. 33054 US OPALOCKA, FL 33054 US
23 cond /505F 2300 w/508
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number | Applied For
65-0717939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§ese gfq;\idr:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
Name
ALL JAPANE ENGINES
5600 W. 14TH CT. Street Address (P.Q. Box Number is Not Acceptabie)
HIALEAH, FL 33012
City FL —] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed name of registered agent and title If applicabla, (NQTE: Registared Agent signarue required when rainstatiog) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L3 Delete TITLE 1 Change [ Addition
NAME NUNEZ, CHARLES NAME
STREET ADDRESS § 5690 W. 14 CT STREET ADDAESS
CITY-51-71P HIALEAH, FL 33012 CITY-ST-20P
TiTLE VP O oelete TITLE 3 Change [ Addition
NAME. NUNEZ, TONY NAME
STREET ADDRESS | 5660 W. 14 CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE T O Deleie TIMLE [JChange [ Addition
HAME NUNEZ, CHARLES NAME
STREET ADDRESS |- 5690 W 14 CT STREET ADDAESS
CITY-§7-2IP HIALEAH, FL 33012 CiTY-53-21P
TmEe <] [ Delete TILE [JChange [ Addition
NAME NUNEZ, FLORA NAME
STRELT ADDAESS | 5690 W 14 CT STHEET ADDRESS
CITY-$1-2P HIALEAH, FL 33012 CITY-ST-2IP
TME [ Delete TMmE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O pelete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

N

2

changed, or on an attachment with an address. with all other lik red.
SIGNATURES 2 /A5 it 1Sz 1// 8 [0F 3064 Ss254
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG OPFIGER OR nmscr’a [ Date / Daytime Phone #

L/



